Dear Sir,

The significant impact of the SARS-CoV-2 (COVID-19) pandemic has been reported in almost every country around the world.[@bib0001] ^,^ [@bib0002] After months of imposed lockdown, many countries are now beginning to cautiously ease their restrictions. In the absence of a vaccine, we face a 'new normal' living alongside COVID-19 for an unknown period of time, with the real possibility of a second wave in the months to come.

As the dust settles on what has been an incredible international collaborative effort in the acute phase response to COVID-19, we are just starting to look beyond our own borders at the impending humanitarian crisis that will undoubtably face many low- and middle-income countries in the wake of the pandemic. The knock-on effects of the worst financial down-turn in decades coupled with restricted access to humanitarian aid will undoubtably lead to increased poverty, malnutrition and resurgences in preventable diseases.

For many Surgeons, annual short-term surgical missions to resource-limited settings give an opportunity to teach and learn from local surgeons and help address some of the major surgical inequalities detailed in the Lancet 2030 commission.[@bib0003] Events in recent months will make almost all surgical mission trips dealing with elective cases unlikely for the foreseeable future. Short-term barriers to running future missions include travel restrictions, enforced quarantine of up to 14 days on arrival in new countries, significant risks to patients and volunteers, challenges in obtaining valid indemnity cover, reallocation of equipment and PPE, and a lack of ITU beds. Diverting staff, equipment and hospital beds away from patients and local health care workers in urgent need is clearly unethical at the present time. Now, more than ever, collaboration and innovation, and adapting to a new way of helping those most in need is required.

Our experience of short-term surgical missions has been treating children and adults with complex facial disfigurement in Ethiopia, through the charity Project Harar. The Ethiopian government, which has been proactive in its response to coronavirus, has called upon all NGOs to back their response and have been requesting excess supplies and PPE.[@bib0004] Many NGOs and their volunteers, from all backgrounds, are now fundraising for water barrels, soap and PPE in a concerted effort to help.

Many medical charities will, for the first time, find themselves unable to perform face-to-face patient follow-up in the months or years that follow. Over the past two years we have successfully implemented a remote follow-up programme, employing low cost smart phone technology to take photographs and ask simple triage questions to patients in their rural villages. During our 2018 pilot we were able to follow-up 79% of patients selected, and identified six patients that had complications requiring further management. Importantly the remaining patients were discharged and did not require to travel back to Addis Ababa for unnecessary follow-up. We hope this technique will be useful in the current climate for many surgical NGOs facing access restrictions and follow-up limitations.

Finally, one of the major elements of any surgical mission is education and training. We are pleased to see many of our colleagues from around the world, including Addis Ababa, during the new era of excellent international educational webinars.[@bib0005] It is our intention, even if we cannot run our 2021 surgical mission to Addis Ababa, that we will still run our third annual head and neck conference remotely, using now tried and tested virtual platforms.

The future of medical missions is currently in doubt. However, fundraising efforts to support colleagues in resource-limited settings and a longer-term commitment to careful patient follow-up, development of remote education opportunities, and ensuring relationships are developed not lost, will build a sustainable platform for future missions after COVID-19 is over.
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